,?::g _ FAIR CAMPAIGN PRACTICES ACT
THES D STATE OF ALABAMA
e!ﬁ.}ﬁ‘l-"

MONTHLY & WEEKLY

SUMMARY FORM 1

Please Print in Ink or Type.

Candidate & Elected Official
Campaign Finance Report

This AREA FOR oFFiciaL Ubd bieD)

SEP 0 6 2072

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check ane)
D Monthly [:] Amended Monthly

Lo -8 '(9\9’0_3)

Name of Candidale of Elected Ofcial Folitical Pany/Baliot Affiiation eekly [ ] Amended Weekly
- — For Monthly Reports i

A VIORAA H\//q / fg/ /A — Month for which the

Office Solght or Held (include district or circuit number, ria/pphcable) . report is filed.
— 4 ” . -~y

)T LoONCol DIBTRAC T Lo For Weekdy Reports [~ 0~y
Address Check box if reperting new address Date of Friday in the (& P

. . -, - = i . o week for which the
Q)()D ﬂJ(j‘OT /"\L&/Lf‘/')'/\/‘j \—/BL/\/\D repoﬁisﬁled, ')’03’()
City State ZIP Code | Telephone Number

Total Number of
Pages in Report

CADOIEN, AL B GEDF

Ol o d “e 210

1 | Beginning balance (ending balance from previous filing) 1 ﬂ

3

Cash Contributions

2a| Itemized cash contributions (total from Form 2)

%l wso. U0 |

2h | Non-itemized cash contributions

2b

2¢ | Total cash contributions (add lines 2a and 2b)

x|l vnd 00

in-Kind Contributions

32 Itemized in-kind contributions (total from Form 3)

3a T

3b | Non-itemized in-kind contributions

3b

3¢ | Total in-kind contributions (add lines 3a and 3b)

3c O |

Receipts from Other Sources

4a| ltemized Receipts from Other Sources (total from Form 4) |4a o]

4b!| Non-itemized Receipts from Other Sources 4b

4c | Total receipts from other sources (add lines 4a and 4b) &l 0
Expenditures

Sa] itemized expenditures (total from Form 5) sal /Jwn . bf

5b| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b)

sc|] /)w. b

Expenditures on Line of Credit

Ea ltemized expenditures (total from Form 6)

Bal —T

6b| Non-itemized expenditures

b|

6c!| Total expenditures on credit (add lines 6a and 6b)

6c| O

7 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢)

11 3k F0

As required by the Alabama FairCampaign PracticesAct, | hereby
swear or affirm to the best of my knowledge and belief that the
attached report(s) and the information contained herein are
true and comect and that this information is a full and complete
statement of ali contributions, expenditures, and other required

iane plicable period of time.
‘ / j/ X th L( 1 /f

ﬁgnamre of Candidate of‘&lgcled Official

Date

FORM REVISED 06.06.2017

| Y X

Sworn to and subscribed before me this [-D = day of

L)€ . oftheyear 9\ DAL, My commission expires
the A% L’ dayof _J l ZL\FCI& of the year OAE .
L S Y e lbdan) .

Signature of Notary Pubiic
 _Iva Nelson |

Print Notary's Name




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or e!‘ected official :
NAME OF CANDIDATE OR ELECTED OFFICIAL: D/ X1 /Y IN DT AT

When total contributions from a single sou

DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

rce exceed $100.00, the FCPA requires all contributions from that source to be itemized.

SOURCE
OF CONTRIBUTION
{CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 5 § _ CONTRIBUTION} OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) § E g g RECEIVED CONTRIBUTION
B2 g {mo./daylyr.)
HHHBE
LIND A B9 TORLENTING AVG )G 3¢ _
PNICA L CAVoREN, AL BTG 90) J/ oy | \§0.00
oo/ & /v oLl ROAD _ AWE GO _
TANCENI OCuI1)ToN PAark, N 13D oW yory> | \L00.00
CORM REVISED 10272011 TOTAL CASH CONTRIBUTIONS THIS PAGE VD00




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
\DiRs& MINATR A

NAME OF CANDIDATE OR ELECTED OFFICIAL:

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
PERSON/GROUP/BUSINESS . EsADDRESS N E . 5 DATE OF AMOUNT
(ADDRESS SHOULD INCLUDE : _‘: 2 ; EXPENDITURE| OF
Rec(:lﬁgll_tggs iﬁf:m%ike | STREET OR P.O. BOX, CITY, STATE, AND ZIP) % ;g %m §§ 2 § 2 % (moJdaylyr) | EXPENDITURE
. ok g
ROBERT MOORE | 1100 FPRARLEST AVE AVC Y -
PRINTIN C Crowen, AL 3591 Y] >oxy | /1B .60
TOTAL EXPENDITURES THIS PAGE /) \;)" b D

FORM REVISED 10.27.2011




